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COVER LETTER

TO: Amendment Scction
‘Division of Corporations

SPECTRUM IMAGE, INC.
NAME OF CORPORATION: A -

. PL2000013305
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submited tor filing.

Please return all correspondence concerning this maiter 1o the foliowing:

Rubs Latchandam. [zsq.

Name of Contact Persun

l.alchandani Sion PL.

Firm/ Compiny
23 SE2ND AVENUL STE 1020

Address
MIAMIL FE 33131

City/ State and Zip Code

Kubsfalslawpl.com

F-mail address: (1o be used tor feture annual report notificaiion)

For turther intormation concerning this matter. please calk:

Kubs Lulchandani. Fsq. )5 ) 9995291

3t
u[(1

Name of Contact Person Area Code & Draviime Tetephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

= S35 Filing Fee L1843.75 Filing Fee & TI$43.75 Viling Fee & TI$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosedy iAdditonal Copy

is encloseds

Mailing Address Street Address
Amendment Section Amendment Sectton
Division of Corporations [Yivision ol Corporations

PO Box 6327 The Centre ol Tallahassee



Articles of Amendment

o
Artiches of lncorporition . it
of : .
SPECTRUM IMAGI INC. TGN e
l T 55135'-.’-’2f LAYET-Sr
(Nanmie of Corporation as currently filed with the Florida Dept. of State) ol 3]
P12O00013503 - e
{Document Number of Corporation (il known} oL

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s} to
its Artickes of Incorporation:

A, Il amending name, enter the new name of the corporation:

NIA

The  new

tteme must be distinguishable and contain the word “corporation, ™ “company. " or Cincarpordred” or the abbreviation “Corp, ™
“tec, T or Col T oor the designation "Corp, " Chne, " or TCa”0 A professionad corporation name masd contein te word

Cehareered. " Cprofessional association.” or the abbroviation P4

NIA
B. Enicr new principal office address, if applicable: m
(Principaf office address MUST BE ASTREET ADDRESS)
C. Enter new mailing address, if applicable: NTA

(Muailing address MAY BE A POST QFFICE BOX)

v If amending the registered agent and/or regisiered office address in Florida, enter the nume of the
new registered agenl and/or the new registered office address:

N/A

Namie o) New Revistered Agcent

(M loridea sirvet addresss

New f\’L’i{f}.‘n‘Ui‘L’d ()fﬁ('(’ Addrosy: . Florida
ey 14 Cealdey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoiniment ax registered agent. 1 am fumidior swith and aceept the oblivations of the position.

Nignatire of Now Registered Agen i changing

Check if applicable
7 The amendment(s) isfare being liled pursuant o s, 60742011 (eh .5,



.

I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of cuch Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please wote the officer/direcror title by the first fenter of the ogfice title:

Po=Lrosiden: V= Viee President: T= Treasurer: 8= Sveretar: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
fxecutive Officer: CFO = Chicf Finuncial Officer. I an officeridivector holds more than one tide, list the fiest {citer of cach office held.

Presidem, Treasurer, Directar wondd be PT1.

Changes stonddd be noted in the folleawving manner, Currentiv Johin Doe is listed e the PST and Mike Jones iy lisied as the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is qamed the Vand S These showdd be noted as Jobn Doe, PTax a Change,

Mike Jones, Vas Remove, and Safly Smith. NV ax an Add.

Example:

X Change ) John Doc
X Remove v Mike Jones
_N Add SV Sablv smith
Twvpe of Action Title Nanmwe Addiess
(Check Oned
. ST Christopher Ron SESWAZND AV
i) Change
ST FLOOKR
Add
X MIAMIL FL 33134
Remove
. SATD Vinson Di Santo S SWLUEINDY AVE
2) Change
X IS8T FLOOR
Add
MIANI FL 33134
Remove
3) Change
Add
Remove
4) Change
Add
Ruemowve
3 Chunge
Add
Remuve
fi) Change
Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Avach additional shects, if necessarvs. (Re specific)

NAA

F. ITan amendment provides for an exchange. reclassification, or cancellation of issued sha res,
provisions for implementing the amendment if not contained in the amend ment itself:
(i newt applicable. indicare N7

NIA




The date of each amendment(s) adoption; . it other than the
date this document was signed.

Effective date if applicable:

{1y more than 90 davs after amendment file dute)

Note: 11 the date inserted in this block does not meet the applicable statmtony filing requirements. this date will not be listed as the
document’s etfeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The omendment(s) was/were adopted by the incorporitors, or board of directors withoun sharcholder action and sharcholder
action was not required.

3 The amendmen(s) was/were adopted by the shareholders. The number of votes cast for the amendimeni(s)
by the sharchulders wasfwere sutticient for approval,

O The amendment(s) was‘were approved by the shircholders through voting growps. The folloncing staiement
st be separately provided for eacl voting gronp entitted (o vore separately on the amendmentisy:

“The number of votes cast for the amendment(s) wasiwere sufticient for approval

by

vering gronp)

September 15,2023
Dated

{(Bva diettor. president or other officer - if divectors or officers have not been
selected, by an incorporator - itin the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Janet Marrero

(Tvped or printed name ol person signing)

Director

(Title of person signing)



